MISSOURI -DIVISION OF HEALTH — STANDARD -CERTIFICATE OF DEATH.

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Registration District No. __ELJHMW Registration District No. w_—_kaglmu‘l No. Lm:j%gvs

ON THIS STUB

; 2. USUAL RESIDENCE (Where deceased lived. If instindion: Residence before
& COUNTY . STATE b. COUNTY
Temasg -8 , admisslon)

b. Cé'll"Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CiTY Inside Limirs
OR

Town Cebool 50 wra. TowN N Yes O No[J

c. FULL NAME OF [If NOT in hospital, glve location Inside Li d. STREET 2 [ i
FULL NAMEQ 9 ion) [} imin ATREEL o {If outside, give location) Reside on F.nrm

INSTITUTION Yor [§ No[] s‘mitt Ave., Yas O No O
J. NAME OF DECEASED First Midd|a Last 4. DATE Month Day Yenr
{Type or print} J - h . N OF
ochn - D. -t Geresn DEATH 12/31/6%
5, SEX 6. COLOR OR RACE 7. Married (£ Never Married [J [8. DATE OF BIRTH | 9- AGE [last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR

. H Min.

male 'hite Widowed ] Dlvnrced_.E] 5/2/1874 89 Months Days ours n

t0a, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciry end state or country) | 12. CITIZEN OF WHAT COUNTRY

fdurinn ost of working life, aven if retired)
Arming
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TDATE AMENDED

L5 30 ]
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o

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l B E OF HUSBAND OR WIFE

Jeames Geresn 3 ] Lou Cp
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. Addreas
(‘l’u, no, or unknown) I (If yes, give war or dlle- of servi -

F

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

S

18. CAUSE OF DEATH (Enter only one cauie per Ilnu INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - ONSET AND DEATH

IMMEDIATE CAUSE (a} Chnev M OWm LA < weaks

Conditions, if any, DuE 10 b) ___ £ ;n 5—% '!J'I-'C- H Ur+ Fa—g ln ¥ e b my n"ﬂu'_
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which gave rise to
above ceuse (s},
wsating the v -
fying cause last. DUE TO (<}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1it. If decessed was female wo
diwsasn condition given in PART 1 (&) thern a pregnansy in last 90 days,

[DYe-I DNo_[numm

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 306, DESCAIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART II of item 18.)
PERFORMED u} a a
YESO NO

20c. TIME OF Hour Month, Day, Year
INJURY &m.
o,

20d. INJURY OCCURRED 0e. PLACE OF INJURY [e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O] farm, factory, sreet, office bidg., atc.)
NOT WHILE AT wORK O .

MEDICAL CERTIFICATION

21. 1 stended the d d from to - and last uw':f,'n alive on__J 2 ISI," 3
5 '20 8. on the date stated above, and to the best of my krowledge, from the causes stated.

22a. SIGNATI.I . { rea or title)} 2. ADDRESS 22c. DATE SIGNED
1138y

2 f
% QL W Caboo)l. Ma.
a BURIA!S;CREMATION 23b. DATE 3. NAME OF CEMETERY OR CR EMATORY 23d. LOCATION (City, town, or county) (State)

) 1/2/64 --|-" Cebool Cemetery

24. FUNERAL DIRECTOR R ADDRESS 25. DATE RECD. BY LOCAL REG. 3 TURE *
Elliott-Gentry Funersl Home, :Caboél .-. /~J ‘63 zéd*“‘/” \gecsi—
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer Mo.

x
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._ﬁ‘zz&

P. O. Address '

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

lf.embalmed by a STUDENT, he also shall_sigry jn_his.OWN handwriting.:n ; al i
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